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A PLEOMORPHIC ADENOMA OF THE SUBMAXILLAR SALIVARY GLAND
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A pleomorphic adenomas (so-called mixed tumors) predominantly localize in
the salivary glands. of the mixed tumors affecting the major salivary glands.
90% occur in the parotid gland, about 8% occur in the submaxillary gland, and
1% occur in the sublingual gland.

The sites of origin of tumors of the minor salivary glands, in order of frequency,
are the palate, lip, tongue, cheek, and floor of the mouth.

In the case of reported here a tremendous large pleomorphic adenoma (weigh-
ting 580gm, measuring 18x7cm) occured in the submaxillary szland which had
been growing for about 20 years.
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‘Fig. 5. Higher magnification of the tumor tissue

The covering spindle shaped skin measuring
17cm by 7cm respectively. The resected surface
-shows smoothly elevated nodularity. Some attac-
ranging 0.5

hed lymph nodes, dark purple red,

to 2cm in size are ncted. The resected surface is
greyish white and pale pink and the cut surface
is yellowish myxomatous central area with mul-
tiple foci of hemorrhage with yellowish circum-
scribed pale. yellow cystic areas. It is rubbery
(Fig. 43.

Sections of the tissue

firm in consistency
Microscopic: mentioned
.above show extensive areas of hyalirization and
;smaller area of myxochondroid pattern, and
tubular epithelial or trabecular and epidermoid
mataplasia with pearl like formation in an area.
Some areas show abundant columnated and ana-
stomosing hyalirization resembling with cylind-
roma. Sections of four lymph nodes on, the rese-
«cted surface show nothing to note (Fig.5).
Diagnosis: Salivary gland, submaxillary, left

sexcision: Mixed tumor, benign.
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